A double blind study using flurbiprofen (2-(2-fluoro-4-biphenylyl propionic acid) 150 mg daily and soluble aspirin (3.6 g daily) for 5 days immediately after injury, was carried out in 52 soft tissue injuries to the lower limb in professional sportsmen. Flurbiprofen was more effective than aspirin in producing analgesia (when daily pain scores were considered) after day 2 (p < 0.02); and flurbiprofen produced a more effective resolution of soft tissue trauma when days to training and match play were considered (p < 0.05). The inhibitory effects of flurbiprofen on prostaglandin biosynthesis and tissue action are mentioned and the use of anti-inflammatory agents given immediately after soft tissue injuries discussed.
Introduction
In a previous double blind study using a phenylalkanoic acid, "Brufen", (ibuprofen (2-(4-iso-butylphenyl) propionic acid) 1,200 mg daily) and soluble aspirin (3.0 g daily) it was shown that the immediate use of these anti-inflammatory agents was beneficial in resolving soft tissue trauma, with ibuprofen having a more significant action than aspirin (Muckle 1974) . The possible action of these compounds in affecting prostaglandin biosynthesis and release was discussed.
A double blind trial of flurbiprofen (2-(2-fluoro-4-biphenylyl) propionic acid) 150 mg daily) and soluble aspirin (3.6 g daily) for 5 days immediately after injury was carried out in 52 soft tissue injuries to the lower limb in professional footballers at one club (Oxford United) during the season 1974-75. Thus the advantages or disadvantages of each compound could be assessed prospectively in terms of analgesia and recovery of the soft tissues from injury (as demonstrated by the period of return to training and match fitness).
Flurbiprofen was chosen because it is a potent inhibitor of prostaglandin synthetase, possesses antiinflammatory and analgesic properties, and has been shown in animal tests to be two hundred times more potent than acetylsalicylic acid and up to fifty times more potent than ibuprofen (Adams et al. 1975 The injuries were divided into two basic groups designated "trauma" and "sprains" as in the previous study (Muckle 1974) .
Results
Fifty-one patients were admitted to the trial, twentysix on aspirin and twenty-five on flurbiprofen (one patient complained of sleepiness after the initial dose of flurbiprofen and therapy was stopped). Table I shows that the distribution of the two basic injury groups between the two compounds was well balanced, and the numbers in each category were sufficient to allow a separate analysis for both direct trauma and sprains, when necessary. All patients were between the ages of 15 and 34 years and no separate analysis was made according to age groups. (Andersen & Ramwell 1974) ( Figure 1 ) and prostaglandin E1 has been implicated in day5 day6 increasing vascular permeability due to a direct action 1.9
1.2 rather than through an intermediary response involving 1.9
1.2 histamine or serotonin (Zurier 1974 relief and resumption to training were studied -results that were contrary to those of Buelvas (1967) and Leclerc and Autissier (1969) .
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Looking at the present trial as a whole, flurbiprofen 
